FILED

. - .
-y
2005 FOR PROFIT CORPORATION Mar 30, 2005 8:00 am
DOCUMENT # P10267 03-30-2005 90045 048 ***150.00
1. Entity Name
CASUAL MALE RETAIL GROUP, INC,
Principal Place of Business Mailing Address
555 TURNPIKE STREET 555 TURNPIKE STREET 20032369
CANTON, MA 02021 US CANTON, MA 02021 LS
Suite, Apt. #, etc, Suite, Apt. #, etc. 03142005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
04-2623104 Not Applicable
Zp Country Zp Counlry 5. Certificate of Status Dasired. [ $8.75 Additionat
) Fee Requlred
e [ — - “6. Name and Address of Current Registored Agent ™ e ~ 7. Name and Address of New Reglstered' Agem — . -—-=—"|=="
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Streat Address (P.O. Box Numbar is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Cods
B. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, of both, in the Siate of Florida. | am familiar with, and accepl
the obligations of registered agent. .
SIGMATURE
Signature, lyped or printed name of regil agent and 1itle if {NOTE: Rgistered Agent signature required whan rainstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Conitribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE CEPD [ petete TME O Changs [ Adgilion
NAME LEVIN, DAVID A NAME
STREET ADDRESS | 150 MONADNOCK RD STREET ADDRESS
CITY-S1-21P CHESTNUT, MA 02467 civy-$1-2P
TMLE CcD {1 Detete TME [ ctangs [ Addition
- NAME HOLTZMAN, SEYMOUR NAME
STREEY ADDRESS | 225 NE MIZNER BLVD 5TH FLOOR STREET ADDRESS
CiTY-ST-2P BOCA RATON, FL 33432 city-st-2P
TITLE D [ velate 1iME [ change ] Addition
MAME_ _{.PENNACCHIOQ, JOSEPH . o _NAME — s R —— e
SIREET ADDRESS | 4713 S. OCEAN BLVD STREET ADDRESS
CITY-S1-21P BOCA RATON, FLL 33487 CITY-ST-2P
e D O betete VITLE O Changs [ Addition
* NAME CHOPER, JESSEE NAME
STREET ADORESS | 2 VALLEY HIGH STREET ADDRESS
CITY-57-2P LAFAYETTE, CA 94549 CITY-51-2P
TE D P me [0 Change L] Addition
NAME MURPHY.,JR, JEREMIAH P NAME
STREET ADDRESS | 36 MAIN ST STREET ADDRESS
CITY-ST-2IP DOVER, MA 02030 CITY-§7-7IP
TME D 03 Delets TME [ Change  [] Addition
NAME PORTER, GEORGE JR NAME
STREET ADDRESS | 2408 NW CUMBERLAND RO STREET ADDRESS
cry-51-29 PORTLAND, OR 97210 CITY-S7- 2P
12. 1 hereby certify that the information supplied with this filing doas nat qualify for the exermption stated in Section 1 19.07’{3)(5). Forida Statutes. | further cartify that tha information
indicated on this report or sgiyplemental raport is true and accurate and that my signature shall have the same lagal effect as if made under oath; that E am an officer or direcior
of the corperatien or the regpaiker or trustelyempowered to exacuta this report as required by Chaptar 607, Flarida Siatutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmn] with an adcMgss, with all other like ampowered.
SIGNATURE: i 2/35/05 T78I-B2E- 1Boc
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR {RECTOR Date Daytime Phone #




